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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Dce dba Doe's Limo

Q~litrL4-2'oft 4r A C(c,zSC ( ktre„pr-
Ce4'hd Ir bow L(;ft I/zes)vk-+czt

~fill(d
f

L.L.C

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

lf this is your nrsi time filing nn npplicafion with the psc, yon will nni
have 0 Docket Number. The Commission wiu BBBign one ia you. If you
have filed «ith the Commission before, a Docket Number wss as5igeed
Bnd should be Dinerpd abave.

(Please type or print)
Submitted by= her h- vJ. Mtfrfrcrstd d'elephone: (00'r- lq( - cyst=I

Address:

fk(2.' &( M &'(c E=

Fax:

Other:

Vt WD u 8 ( 5 I&+rftf4 S -r) Q I/fff .C.CWI

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by tbe Public Service Commission of South Carolina for the purpose of docketing and must
befilledoutcom intel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

[jQ Application - Class C Charter

Application — Class C Charter Bus

Application - Class C Non-Emergency

Application — Class C Stretcher Van

Application- Class E Household Goods

Application - Class E Hazardous Waste

Q Application

ANCE,P

BOZO

/id4I/ CSC/'s
L yDdr/S

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Q Request for Extension to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, ctc.)

Q Request lo Amend Passenger Limit

Request

Exhibit

Q Late-Filed Exhibit

Q Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return

Other.

ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at g03-g96-5 I 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 1 ttf 12o 2.C3

CLASS C — CHARTER

Application is hereby made for a Certif2cate of Public Convenience and Necessity, in accordance with the provision
ofS.C. Code Ann., It 58-23-10, et seq (1976), and amendments thereto.

el5 9 tee,vf5 Cda4,' Mr524C.e LLl'-
Name under which b iness is to be conducted (corpo tton, partnership, or sole proprietorship, with or without trade name.)

2+2 A~eyi Ur k~ &+1C 4~6"4 I 52 3'imp
Street Address o Applicant

Ma2lbtg Address ofApplicant (if different from street address)

'B'8- t 116, - OefOI
Phone

r40 ~ 1olt&c rtfra I f+ &rt13C-6'. c o~
Email d ass

2. If the Applicant is an LLC or a corporation, a copy of the Certiftcate ofExistence Irom the South Carolina
Secretary ofState and the Articles of lncorpo2ation must be attached. (lf incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

9 1ndividual Owner/Sole Proprietorship

Q Partnership - List names and addresses of all person having an interest in tbe business.

Q Corporation - List names and addresses of two principal officers.

k .It34' 4 &tf 4f e.504 C C
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities

Financial Statement

Applicant's assets and liabilities are as follows:

~setst
Value ofReal Estate

Value of IVlotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INPIRUCTIONS

1. 'Value ofReal Estate" means the actual ar estimated market va1ue ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mart e Loan an Real Es " means the outsianding balance an any Mortgage, Equity Line or other Loan secured
by the Real Estate gated in Item 1.

3. "Value of Motor Vehicles" means the actual or fair estimated value of any moving vans, trucks ar other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Loans ed o oia Veh cles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

4 -~htt d" 'h \ f 4 mh idhyd 0 9 y/0 „,myth gy 0;0, 4 d yth
fonu is filled out.

d. "Jul 40th C ggihmt" tt g I d gh I y ~t 0 1 th
made by a person, bank or business to the Busmess/Company applying for a Certificate.

7 "Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name ofthe
Coinpany/Business applying for a Cerdficate. Do not include retirement accounts or personal bank account balances.

8. Value ofOih r sets d ui en should include the actual or estimated value of items such as officc
equipment (computers/furuisbings), inoving equipment (hand tiucks/blankets/strapping), snd trailers.

9. "Other Liabilities or Debts" means specific amounts/balances which the Company/Business app1ying for a Certificat
knows that it owes to other persons or coinpanies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs. insurance. salaries, etc.

2ofg
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PROPOSEIl RATES AMI CHARGES FOR SERVICE

Pro used Rates aud Char es.

Qct 4c ' QC - — +cia. - per rto~tt

Re uested co e ofAuthori Check all counties in which ou are re uestin etmission t o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

g Aiken

Aliendale

Anderson

Bantberg

Bamwell

g Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Q Chester

Q Chesterfield

Q Clarendon

g Colleton

Darlington

Q Dillon

Dorchester

Edgefield

Q Fairfieid

Q Florence

Georgetown

Gteenvil le

Q Greenwood

pt.

Q Horsy

Q Jasper

Q Ketshaw

Q l ancaster

Laurens

Q Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Q Orangeburg

Pickens

Richland

Q Saluda

Q Spartanburg

Sumter

Q Union

Wit!iamsburg

Q York

~Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum N ber ofPassen ers Uehicle is E ui ed to C (The number ofpassengers a vehicle is equipped
to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

+ l-7 Passengers, includmg driver

8-15 Passengers, including driver

YEAR & MODEL EMPTY WEIGHT

4ofg
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INSURANCE QUDTE

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do nct provide a copy of insurance policies unless requested. You will nct be required to
purchase insurance until your application has been approved aud an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

4 tierk %4i-69'r4.vlcc Yf/ 6 1 4-@AD?5 Se f 44'-r L-4—

Nam ofApplicant

Priier b/ 4 Hkr Sar c/5 ~ 0'(665
Address of Applicant

Amount of Pre imits uotedi S e

Liability Insurance $ Limits 2-42 23o

The above quoted premium is for a term of
I~ months.

Minimum Limits — Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seathelt

4f KWif I'. r8kr&
arne of Insurance Comp ny

25/ 5 $ f /545.8''31234 12452 11P (c2f) I 5 1

Home 0 fice Address of Company

I, the Applicant, am familiar with the Commission's Kules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Depattment of Insurance to do business in South Carolina.

~NO CE:
If you wish to self-insure your motor vehicles for liability aud property damage, you must comply with S.C Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker*s compensation coverage in South Carolina you may do so with
tbe South Carolina Worker's Compensation Cormnission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of8
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Exhibit Fi WilHn and ble A

Ro&r+ ~57&0'cLplcc kc 1, m~ s or'M4 cp Qr'5liM
arne ofApplicant

l. Are there currently any outstanding judgments against the Applicant?
Q Yes Q 15Io

lf Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

t'ai Yes Q 15Io

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes Q No

t2of8
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Exhibit on Driver naiifications

1 Applicant understands that all drivers must be a minimum of l 8 years ofage.

g Yes Q No

2. Applicant understands that a certidied copy of the driver's three (3) year driving record issued by the SC DMV
and such record &om ihe DMV of the state in which the driver is or has been domiciled. for such period inust
be maintained in the Applicant's business office.

Qf'es Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office

0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

 Yes 0 No

5. Applicant understands that all Class C Certificate holders are prohibited Rom employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registiy of sex offenders.

O'es Q No

7 of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is fanuliar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs, 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) aud amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority m South Csrolma

g through the Connnission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appems on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related tn the Appticanrs authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

, I I I
', I I I I I I I I I /////

= R- 4 a rtOIA171. e',~~ =-

/'0 BUG

2n.z
rtr CARO////
//rililinlla

8of8
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

)en 10 2020
REFERENCE ID: 485061

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

Filing ID: 2001'i0-1626174

Filing Oate: 01710/2020

ARllCLES OF ORGANIZAllON
Limited Uahtlfty Company- Domestic

The undersigned delivers the following artistes of orgsnizagon to form a South Carolina limited Babgity company pmsuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited gabifity company lcompeey»ms«em«er he reeteeed te «mee')

nrem: rhe csee rd em limited Iuhiliry eompeey me»1 mmlme oee «9 th» f«S««i«S e«dl«S»: S«yeel rehiyry»empeey m "Smymr
eo»»peey ertheehhr»»rene«LLC.","5LC","Lr, LC",or thLC«.

2. The address of the initial designated otftce of the limited liability company in South Camlina is
232 Avery Dr

(Sheet Adryess)

Illyrtle Beach, South Carolina 29888
(City, Shee, Zip Code)

3. The inEal agent for service of process is

Robert Severance
{Norns)

(Signature ofAgent)

And the street address in South Csmgns for gtls initial agent for service of pmoess is:
232 Avery Dr

(Street Address)

Myrtle Beach

(city)
South Carolina

(zip Code)

4. List the name and address of each organizer. Only trna organizer is required, but you may have more than one.
(a)

Robert Severance
(N e)
232 Avery Dr

(Soeet Address)

Myrtte Beach, South Carolina 29588
(Ctty, Shee, Ztp Code)

Form Revised by South Caroline~ or slate. August2016
SC Secretary of State

Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL QN FILE IN THIS OFFICE

)an 10 2020
REFERENCE ID1 455061

(b)

(street Address)

(City, Stets, Ztp Code)

S. Q CheDfiD this box only if the company is to be a tenn company. If the company is a term crsnpany, provide the
terra specified.

6. Q Check this box oniy if management of the limited liabi1ity company is vested iri a manager or managers. If this
company is to be managed by managers, indude the name and addmss of each initial manager.

(a)

(Name)

(Street 45ddrsss)

(City, Stale. Zip Code)
(b)

(Name)

(Street Address)

(Cay, Stets. atp Cods)

T. Q Check this box olra if one ar mom of the members of the company are to be liable for its debts and obligations
under Section SS44-SOS(c). )fons or more members are so liable, specify whichmembem, and for which debts,
nhligalions or fiabililies such members are liable in their capacity as membma. This provision is optional and does
ggi have to be completed.

S. Unkms a delayed effective date ir speCiTied. these arfictes wil be attestive when endorsed for filing by the Secretary af
State. Specify any delayed etfecfive date and lime 01/1glgt)20

Farm Revised by scuth csmrrrw~ cf state, August 3)16
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CERTIFIED TO SE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

)an 10 2020
REFERENCE ID'. 455061

9. Any other provisions not consistent with lew which the organizers determinate indude. induding any pmuisions that
are required or are pemitted to be set forth in the lineted liatsTity Compaoy oPemtlng agreement may be induded on a
separate attachment. please make reference to this section if you indude a separate auachment.

10. Each organizer listed under number 4 must sign.

ROBERT SEVERANCE

Signature of Organizer

Oatst 01/IGI2020

Signature of Organizer

Farm Revised by South Cerrane Secretary arStele, August 2016


